Abnormalities of orbitofrontal cortex (OFC) pattern type distribution have been associated with schizophrenia-spectrum disorders. We investigated OFC pattern type in a large sample of chronic schizophrenia patients and healthy controls. We found an increased frequency of Type II but no difference in Type I or III folding pattern in the schizophrenia group in comparison to controls. Further large studies are required to investigate the diagnostic specificity of altered OFC pattern type and to confirm the distribution of pattern type in the normal population.
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Introduction
The human orbitofrontal cortex (OFC) shows large individual variability in sulcogyral pattern. Despite this variability, Chiavaras and Petrides (2000) identified three major OFC sulcogyral patterns in the general population (Type I, Type II and Type III) based on variations of the typical 'H-shaped' sulcal pattern. Of these, Type I is the most common, followed by Type II then Type III. As cortical gyrification is completed shortly after birth (Chi et al., 1977) , and is a relatively stable characteristic (Magnotta et al., 1999) , OFC sulcogyral pattern has been proposed to represent a marker of early neurodevelopment (Nakamura et al., 2007) .
Altered OFC sulcogyral pattern has been reported in schizophrenia-spectrum disorders. The most consistent finding has been decreased Type I pattern in the right hemisphere (Nakamura et al., 2007; Nakamura et al., 2008; Takayanagi et al., 2010; Bartholomeusz et al., 2013; Lavoie et al., 2014) . In addition, increased Type II (Bartholomeusz et al., 2013; Lavoie et al., 2014) and III (Nakamura et al., 2007; Nakamura et al., 2008; Chakirova et al., 2010; Takayanagi et al., 2010) pattern in the right hemisphere has been reported in some but not all (Chakirova et al., 2010) cohorts. These findings suggest that Type I folding pattern may represent a resilience marker, whilst either Type II or Type III pattern may represent risk markers, for schizophrenia.
Given the discrepancies in the literature regarding the prevalence of Type II and III pattern types in the schizophreniaspectrum disorders, the aim of this study was to investigate the distribution of OFC sulcogyral pattern in a large sample of individuals with chronic schizophrenia. We sought to determine whether Type I is reduced, and whether Type II or Type III pattern is increased, in schizophrenia patients compared to controls.
Methods

Participants
Data for the current study were taken from a previous study (Velakoulis et al., 2006) . This consisted of 89 patients with chronic schizophrenia (duration of illness 13.4 78.5 years) and 87 healthy controls with no personal or family history of psychiatric disorder. 
